]% OURI STATE BOARD OF HEALTH Do not use this space.
2401 OCT 20 _ BUREAU OF VITAL STATISTICS
& 57’ . CERTIFICATE OF DEATH
-] X [~
‘gg‘ : 1. PLACE OF DEATH - ’f
dp County....J2SDEY i, Reglistration District No 44 / File qu4 ..... )?6 .............
% 2 Townshl Galena *  Primary Regisiration District No......... Sré? Registered No
52 City.....Jorpbi, Misaowrd mo.......... Cs /.o s e Ward)
] (=]
ll EE 2. FULL NAME Flarence. Dixon
. A= (s) Beatdenco, No..._ Rt#.3...Bax.81 St., Ward,
- ~B (Usual place of abode) (It nonresident, give sty oF town and Statey-sasr_
: E 8 Length of res!clence in city or town where death occurred ¥TA. mos. ds. How long in U. 8., 1f of forelgn birth? yra. mos. da.
|
, HO
-Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] -
i ﬂ g 3. sEX 4. COLOR OR RACE | 5. gﬁgﬁfg'}&%‘%&;“ggﬁ?“ 21. DATE OF DEATH (monTh,DAv. anpyEsg)  Sept 29th . 1w 37
, g... Female White WWidowed ded decesged from
, © ‘E 5A. IF MARRIED, WIDOWED, OR DIVORCED
2 mmI=D Wino . Ao, oF oo, A P~ Z
23 (0R) WIFE OF Richard Dixon ive o SACALA . A 18837 Deatb s
J _gm 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) & ~ 2.5'- / ? 8 7 to heve occwrred on the date stated above, atds lQPm
- ‘a i 77AGE YEARS MONTHS DaYS If LESS than 1 || The principal canse of death and related causes of i rtance wete as follows:
) 5] g ' day, ... hrs. Date of onsel
I_ 2 B *,,'7‘7 50 T min, I} A et VT B 2 O B0 AT A N
: % ?_ e Trt;i:a p;oleﬂl;?, or put.:c‘lu /?3
. o e ey, . U | PO < L A Al A - (TS
2 5 sawyer, DOOKKOEDEr, GLes . o Hougse. Wife. ... e
) 2% B | . 1ndumtes or pusinem 1a. bt emeees e mses e e
3 g‘g o work was done, a8 ﬂll: mlll. ----------------
y [r =% ] saw mill, bank, ete,.. e ereeerrirereeenbinnbenantaneeen ki g SRR R R e msnmernsa neene |
! %‘3 8 1 10. Date deceasod lust worked st M. Total tima (years) || .
SR 0 this occupation (month and spent in ¢ Qther contributory canses of importance: n
; g E ) VAT o cmnee . oetUPAtIon. oo \ ’
- o= . BIRTHPLACE (CITY OR TOWM)...........coons Spurgeon,. Mo ... Ly
- o ! 12. BIRTHPLACE (ciTy o Tow) e ek | S L N
- ,u a
: ? m .................... %wu
-z 3 W | 12. NAME Sam Purnett Name of operstion 2
= 2 .. k 14. BIRTHPLACE (crrvortown)... N.O0.. Recoprd || What test confirmed dizgnosis?, & LA L
- E b { STATE OR COUNTRY}
- '.s & .. o . 23. If death was due to external causes (violence), fill in also the following:
5 B9/ || ¥ |15 MAIDEN NAME Marjorle Smith Accident, muicide, or bomielde?...........oooersneen. Data of IBJury...oomeeeree L18,......
. hE Where did 1 oecur?
1 g E’ E 16. BLRTHPLACE {CITY OR TOWN) No Record ere did injury ey e s
. B, (STATE OR COUNTRY) Specify whether injury occurred in industry, in heme, or in publiz place.
> 17, INFORMANT ... M B P T D SO0 i | [ ettt bt st s s s
: 2 g (ADDRESS) ﬁ? .%8 %ox 8] Joplin, Mone: of injury
E'ﬁ BRI CREMATIONOR REMOVAL /{M Nature of injury
o - 2
. 56 race Hi1l Crest CemTreOct &nd w37, o 0
: |8 19.unpErTAKER. 80K Sievers MQ rtuary.. 1t a0, specily....
sl wooress)  Joplin, Missour (Signed).
o
? wreo. L0 .72 %) -2’ e




. 13
»
¢, . -
: &l
- - > o,
' Y
‘ . . L
. . * . '\
. -
: 3 *
r
- L 0 '
~ .
1
1
t . .
, .
: A
.~ , v /7




